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Graph showing the vapour pressure curves of di-ethyl and methyl-npropyl ether. It will be seen that at the operating temperature of the Oxford Vaporizer No. 1 the vapour pressures are 605 mm. Hg and 515 mm. Hg respectively. Therefore if the machine is used with methyl-n-propyl ether the vapour concentration delivered will be the percentage shown on the di-ethyl ether calibration x --= .85 (approx.) which, for practical purposes, over the range of the machine may be regarded as 1.
tolerated this very painful stimulus without sign of discomfort, although able to phonate. As a result of this observation, experiments were carried out on volunteers to see if practical use could be made of this property of the drug. The experiments consisted of the inhalation of the vapour from one of the standard obstetrical analgesia inhalers commonly used to administer trichlorethylene. The stimulus used was the application of a crossaction towel clip to the skin of the fore-arm. It was found possible to carry out this procedure without discomfort under the analgesic effect, but without this the pain was hard to tolerate.
As a result of these findings one of our colleagues exhibited the vapour to women in labour, but the unpleasant odour of the drug caused it to be unacceptable to these patients.
INDUCTION OF ANAESTHESIA WITH

METHYL-N-PROPYL ETHER
As compared with di-ethyl ether the induction of anaesthesia with methyl-n-propyl ether is smooth, both with nitrous oxide-oxygen-ether and with thiopentone-ether sequences, and with open-drop administration.
Using a standard Boyle's machine it has been found possible in all but the most refractory cases to change over from thiopentone narcosis to the full vapour concentration of methyl-n-propyl ether which the machine will deliver without bubbling the gases through the liquid, in three quite short stages, and this without any signs of intolerance of the vapour on the part of the patient.
It has also been found quite feasible to administer the drug from the ether vaporizer of the Coxeter-Mushin circle absorber following a normal induction dose of thio- 
MAINTENANCE OF ANAESTHESIA
General Remarks. Endotracheal intubation is readily performed under methyl-n-propyl ether anaesthesia. It is possible to maintain a light plane of anaesthesia with it more smoothly and with less risk of untoward occurrences than is the case with di-ethyl ether. This is illustrated by Case No. 3, where the patient was conscious and talking during the recovery period, but at the same time tolerating a Waters metal airway without any retching! Relaxation. The drug has been found to be most unsatisfactory for those operations which call for more than the minimal amount of muscular relaxation. Spasm of the laryngeal muscles or of the masseter was not seen in any of the cases.
Respiratory Effects. In light planes of methyl-n-propyl anaesthesia the respirations are quiet and slow. This depression of the respiration is never so marked as that seen during cyclopropane anaesthesia, and the rate appears to be more affected than the depth of respiration. When an attempt is made to produce any great degree of muscular relaxation by increasing the concentration of the ether, the respiration becomes extremely rapid. Unlike the tachypnoea of deep trichlorethylene anaesthesia, the tidal volume remains fairly high. This tachypnoea, combined with the poor muscular relaxation, produced difficult operating conditions, and evoked many complaints from surgeons.
Cardiovascular Effects. The colour of patients anaesthe-tized with methyl-n-propyl ether indicates a degree of vasodilatation. They are pink, flushed, and usually sweat freely at deeper levels of anaesthesia. The pulse rate is not greatly affected but the effect on the blood-pressure is very marked. Alarming degrees of hypotension have been seen when attempts have been made to procure muscular relaxation by deepening anaesthesia (Fisher and Whitacre, 1947) . In such cases a change to di-ethyl ether was accompanied by an immediate improvement in cardiovascular function. This improvement has been taken to indicate that the depression was due to the ether and not to incidental causes.
Recovery. The recovery from light anaesthesia with this agent has been very pleasant. The major cases all required supplementation with di-ethyl ether so that the recovery has been as from that drug.
The remarkable analgesic properties of the drug have been observed during recovery of patients from anaesthesia. Two of the cases demonstrated this very clearly. The first was a man of fifty-four who had been operated on for the excision of a hydatid of Morgagni. This man recovered consciousness to such a degree that he was able to carry on a coherent conversation before the suturing of the scrotal incision was complete. He made no complaint of any discomfort, even when interrogated, whilst the operation was being completed.
The second case which demonstrated this effect was a female who had been operated on for the radical cure of varicose veins. She opened her eyes shortly after the completion of the operation, and was asked how she felt. She replied that she felt very good, and her smile showed that this was no exaggeration, despite the fact that she still retained a Waters-type metal airway in her pharynx. The following specimen records of cases illustrate some of the properties of methyl-n-propyl ether when used as an anaesthetic agent. The incidence of vomiting is noted but, as would be expected from the nature of the operative procedures, no post-operative pulmonary complications were encountered. 
CONCLUSIONS
There appears to be only one outstanding and possibly valuable property exhibited by methyl-n-propyl ether as opposed to the di-ethyl homologue. That is the well-marked state of analgesia which it produces in low concentrations. This property could not be utilized to produce analgesia in conscious patients because the odour makes the drug unacceptable to them. It might, however, give the drug a certain value in a balanced anaesthetic when a relaxant is used to complete the triad of relaxation, narcosis and analgesia.
In anaesthetic practice it could never supplant di-ethyl ether as the "universal drug". It could be used satisfactorily in minor surgery, but possesses no properties which would make it more useful than trichlorethylene for such purposes.
